EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer afl of the questions listed below.

Number of People on Trip: !
Name of Person Attending: _[DEM(S € ‘le LS Working Title:  Acsi¢tant Aﬁ"ﬂy’n (.{ 66@‘1&!’4& |
Department: (J ks'l’i (& Division/Bureau/Section: Ay’m P rose cutio 1S

Will this trip require an overnight stay outside of lowa? No: ] Yes: [X[ (If No, you do not need this waiver)

City (Cities) Traveling To: ,!!'mngﬁgo ',;'5 . I}uhd’h M]N Dates of Travel: APr;l 21- 29 p 201

Funding Source: ‘EZIAppropriated State: {0% [ Federa: _% [JOther _% If Other, Specify: A 5
- TR Eadenlie
; (If the appropriated state funds is 0% - you do not need this waiver) exc ¢ t m U‘J9

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc):

Does this Trip Require Executive Council Approval for Conference/Convention?  No: E’ Yes: []

If Yes, Have You Received Approval?  No: [0 vYes:[] IfYes,Date:
Reason for Travel Waiver (Select one)

ﬁ Fulfills statutorily required duties (Cite the specific statute) Sﬁmﬂ £ "wde N 13.2U )(Q ém pAL ,; [ pra Cacen ﬁ, E
Has potential to bring cost savings or enhanced revenues fo the state (Cite the specific @ bfov "-'-fl
[J  program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)
Has a benefit or potential benefit which significantly outweighs the potential cost. See
[] the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

FHSU{hha. 'ILa Mimtsﬂ‘& ,proseu.f‘_f'srq an '!'bo[(_ of Human Wk‘ﬁﬁ(ﬁuﬁ
T was teguested o speak prior to March 1,201, T accepted
_j . ﬁjL—Pﬁi—ﬁﬁ—#—mﬂJ’f’L 7:2_0“.

Department Director Signmurezﬁ"m Date: 3/ / 5 / “

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qgov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

«  This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

« If no overnight stay is required at a location out-of-state, the travel is considered Executive Council
incidental and no waiver form needs to be submitted. APR 0

« The Council meets each Monday at 10:00 a.m. Deadiine for waiver is the previous 4 20“

Thursday at 12:00 noon.

«  If your travel requires both Executive Council approval and the walver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL P
Qut-Of-State Travel Waiver Justification B
This waiver justification Is to be completed for every out-of-state trip requested hetween March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip; 2 Contact E-mail: Jill.Paxton@iowaagriculture.gov
Name of Person Attending: Jill Paxlon Working Title:  Weights & Measures Bureau Chief
Department: lowa Deparlment of Agriculture and Land Stewardship Division/Bureauw/Section: Consumer Protection & Indusiry Service

Will this trip require an overnight stay outside of lowa? No: [] Yes:X (If No, you do not need this waiver)

City (Cities) Traveling To:  Grand Rapids, M| Dates of Travel: May 16-22, 2011
(If after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: X Appropriated State:  100% [] Federal: __% []Other: ___"% If Other, Specify:

(If the coding for the {ravel claim Is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Reglstration, Parking, etc):  $1,255.24 o

Does this Trip Require Executive Council Approval for Conference/Convention?  No: Yes: X

If Yes, Have You Received Approval?  No:X  Yes: (]  If Yes, Date:

Reason for Travel Waiver (Select one)
L] Fulfills statutorily required duties. (Cite the specific statute.) .

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues altributable to the travel.)

x  Has abenefit or potential benefit which significantly outweighs the potential cost. See the
~ current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase Is required.)

Travel is necessary to attend training on new or changing program requirements as lowa Code adopts NIST handbook 44 and 130.

/.

___ Date: B~28 -/

j,_ﬁ__ﬁ

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Department Director Signature;

Department Director Printed Name:

Executive Council Approval

Additional information to assist you in completing this form. APPROV
See Fact Sheet for more complete information. EXGOUI‘IVe ED
»  This waiver Is required by HF45 fram March 7 until June 30, 2011. Council
« If no overnight stay is required at a location out-of-state, the travel is considered APR 0 4 20”

incidental and no waiver form needs to be submitted.

»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Wednesday at 12:00 noon.

« Ifyour travel requires both Executive Council approval and the walver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL Q003128
Qut-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
if more than one employee Is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details,
Please answer ali of the questions listed below.

2 - One was 100% Federally Funded/ No

Number of People on Trip: Waiver was needed Contact E-mall: Robin.Pruisner@lowaAgriculture.gov
Name of Person Attending:  Robin Pruisner o Working Title:  Slate Entomalogist
Department: lowa Department of Agriculture & Land Stewardship Division/Bureau/Section: Consumer Protection & Industry Serv.

WIll this trip require an overnight stay outside of lowa? No:[] Yes: X  (If No, you do not need this waiver)

City (Cities) Traveling To:  St. Louis, MO Dates of Travel: March 7 -9, 2011
(if after Junie 30, 2011 - yot DO NOT need this waiver,)
Funding Source: X Appropriated State:  100% [ ] Federal: __% [Jother: __ " 1f Other, Specify:

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $453.04

Does this Trip Require Executive Council Approval for Conference/Convention?  No: ] Yes: X

If Yes, Have You Received Approval? ~ No:[[] Yes: X If Yes, Date; 2-14-2011

Reason for Travel Waiver (Select one)
[ Fulfills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
L] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket Is the justification, date of purchase is required.)

A nonrefundable registration fee was paid on February 22, 2011, which was before the March 7 date of implantation for the waiver justification process.

X

This form must be signed by a department head or agency director. Email a PDF of the form to exectitivecouncil@iowa.gov

Depariment Director Printed Name:

P P /1 .
Department Director Signature: p/ﬁ;///% Date: i /" B
~ELg
/4 5/ i é/kég fg

Executive Councll Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

«+  This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

« Ifno overnight stay is required at a location out-of-state, the travel is considered Executive Council
incidental and no waiver form needs to be submitted.

+ The Council meets each Monday at 10:00 a.m, Deadline for waiver is the previous APR 0 4 2011

Wednesday at 12:00 noon.

s If your travel requires both Executive Council approval and the walver justification
due to a convention/conference, note {hat both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL B6601.8:!
Out-Of-State Travel Waiver Justification '

a9

This waiver Justification Is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Councll Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed helow.

Number of People on Trip: 2 ~ GContact E-mail: van.Hankins@iowaagricullure.gov
Name of Person Attending: Ivan Hankins Working Title: W & M Tech Coordinator/nspector
Department: fowa Department of Agriculture and Land Stewardship Division/Bureau/Section: Consumer Protection & Industry Service

Will this trip require an overnight stay outside of lowa? No: [C] Yes:X (If No, you do not need this waiver)

City (Cities) Traveling To: ~ Grand Rapids, M| Dates of Travel: May 16-19, 2011
(I after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: X Appropriated State:  100% [ Federal: % [] Other: ___%|If Other, Specify:

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,174.24 -

Does this Trip Require Executive Council Approval for Conference/Convention? No: Yes: X

If Yes, Have You Recelved Approval? ~ No:X  Yes:[]  IfYes, Date: _

Reason for Travel Waiver (Select one)
[ Fulfills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
(] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues altributable to the travel.)

X Has a benefit or potential benefit which significantly outwelghs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket Is the justification, date of purchase Is required.)

Travel is necessary o attend training on new or changing program requirements as lowa Code adopts NIST handbook 44 and 130.

N 4
L -
Department Director Signature: /ﬁ % 4 /lﬁéﬂ, Date: _ J-25 -/
’ g Vd
Department Director Printed Name: _,5/.4{_’_, /l//;’ff Vi (’jx )

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncif@iowa.qov

Executlve Council Approval

Additional information to assist you In completing this form.
See Fact Sheet for more complete information.
e This waiver is required by HF45 from March 7 until June 30, 2011.

« Ifno overight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted, Executive Council
«  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Wednesday at 12:00 noon. APR 0 4 2011

«  If your travel requires bolh Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL o

Out-Of-State Travel Waiver Justification YOU LV
This waiver justification Is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee Is fraveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for detalls.

Please answer all of the questions listed helow.

Number of People on Trip:  One (1) Contact E-mail; jquinn@dps.stale.ia.us
Name of Person Attending: John F. Quinn Working Title:  Director
Department: Departmen! of Public Safety Divislon/BureaulSectlon: Division of Criminal Investigalion

Will this trip require an overnight stay outside of lowa? No:[[] Yes:[X] (if No, you do not need this waiver)

City (Citles) Traveling To:  Savannah, Georgia Dates of Travel: May 20 - 25% 2011

(If after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: (<] Appropriated State: 100% [T Federal __% []Other. __%If Other, Specify:

(Ifthe coding for the travel claim is appropriation 0000 - you DO NOT need this waiver)
Total Projected Cost of Trip (include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): _$1,525.00

Doss this Trip Require Executive Council Approval for Conference/Convention? No: [[] Yes:
If Yes, Have You Recelved Approval?  No:Dd  Yes:[] M Yes, Date:

Reason for Travel Walver (Select one)
[] Fulfills statutorily required dutles. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
L] program that will recelve the cost savings or enhanced revenues and provide an estimate of
saving or revenues attributable to the travel.)

% Has a benefit or potential benefit which significantly outwelghs the potential cost. See the
current Executive Council Fact Sheet for qualifying criterla and provide that information on
fines below. (if nonrefundable ticket is the justification, date of purchase Is required)

The ASCIA Spring Conference focuses on the discussion of common issues faced by Police Agencies The meelings provide a sharing of Policy and
procedures so that consistency and continuity can be maintained while developing a best practices approach to resolving lssues. Further, fraining Issues
are discussed attempting lo minimize liabilly issues. Presenlations are made regarding advancements in technology. Also, budgelary concems regarding
reduction in funding and the impact It has on the services agencies can provide and innovalive Idess utilized to address the reduction of resources.

As president of the Association of Criminal Investigative Agencies (ASCIA), I will be leading approximately 35 Administrators of State Criminal Investigative
Agencies from around the United States in round table discussions of relevant netional issues of mutual concem that impact dally operalions. This exchange
of Information is criffeal to malntalning the high level of professionalism and excellence within the DCI.

Department Director Signature: o L D. 25 /4/
= s Py
Department Director Printed Name: s astr /%,é
-~

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

APPROVED
Executive Councll
APR 0 ¢ zu.i
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EXECUTIVE COUNCIL ——
Out-Of-State Travel Waiver Justification <oni
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 Contact E-mail: (A ol,t[] e*@ AQ.{, S-l—a-i'ﬁ e S
¥ ' L

Name of Person Attending: Amy Pollpeter ~ Working Tifle:  Criminalist

Department: Public Safety Division/Bureau/Section: DCl/Lab

Will this trip require an overnight stay outside of lowa? No: [J Yes: A (If No, you do not need this waiver)

City (Cities) Traveling To:  Austin, TX Dates of Travel: May 24-27, 2011 -
(If after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: [X] Appropriated State: 100% []Federal: __% []Other: __ Y% if Other, Specify:

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, efc): $1365

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [ Yes: K

If Yes, Have You Received Approval?  No: D Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
CI Fulfins statutorily required duties. (Cite the specific statute,)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

0 Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (if nonrefundable ticket Is the justification, date of purchase is required.)

Please see Amy's information (attached) regarding the importance of attending this conference.

Additionally: In 2004 the court surcharge on criminal fines was increased from 30% to 32%. The additional 2% was to form the basis of a fund
for the repair, replacement and maintenance of scientific equipment at the DCI Laboratory, and to provide funds for training of DCI Laboratory
personnel. This funding is assigned to cost center 296A. The training is essential to keep on top of developments in forensic science and to
maintain the expert status of our forensic examiners. We feel it is important fo be in attendance at this event, and so we raspectfully request
approval to utilize funding from cost center 296A to cover the expenses of this lrip.

Department Director Signature: j""" /;7;/4\ Date: 3/28/2011

Department Director Printed Name: LQLD-I_LAN obh l(j

This form must be signed by a department head or agency direcfor. Email a PDF of the form to executivecouncil@iowa.qov

APPROVED
Executive Councll

APR 0 4 201
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EXECUTIVE COUNCIL 0G0<0%
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2

Name of Person Attending: Jerry Farmer Working Title:  Conservation Law Enforcement Officer District 2

Department: Department of Natural Resources Division/Bureau/Section: Law Enforcement

Will this trip require an overnight stay outside of lowa? No: [] " Yes:[I  (if No, you do not need this waiver)

City (Cities) Traveling To:  Madison, Wisconsin Dates of Travel: March 27, 2011 through March 30, 2011
9 : o Normal job duties fish and
Funding Source: [ Appropriated State: ___% []Federal: __% [ Other. __%If Other, Specify: _Game Trust Fund

(If the appropriated siate funds are 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $250.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: X Yes: [J

If Yes, Have You Received Approval?  No: [0 Yes:[J IfYes, Date:
Reason for Travel Waiver (Select one) *

B Fuifills statutorily required duties (Cite the specific statute) = Normal job duties and maintain I.LE.A, training certification 466A.2

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
[0 program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

‘Has a benefit or potential benefit which significantly outweighs the potential cost. See
[ the current Executive Council Fact Sheet for qualifying criteria and provide that
information in the space below.

Department Director Signatw,% W Date: £ -;19 & — /

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information.
«  This waiver is required by HF45 from March 7 until June 30, 2011.

« If no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Council
« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous

« If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

Thursday at 12:00 noon. APR 0 4 2011

3/10/11 Out-of State Travel Waiver Request Page 1 of 1



EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for avery out-of-state trip requested betwesn March 7 and June 30, 2011,
i mors than ane employae |s traveling, a separate form must be completed for sach person,
Sen the Exacutive Council Walver for Out of Stata Travel Fact Sheet for details,

Piease answer all of the questions iisted below.

Mumber of People on Trip: 2

Mame of Persan Attending: Randal J, Schnosbeien Worklng Title:  Law Endowcamant Supervisor NG District
Department:  Depanment of Natural Resources i Law Enforcemant

Wil this trip requirs an overnight stey cutsida of lowa? He: [ Yeu: [ (¥ No, you do not need this walves)

Dates of Travel: blarch 27, 2011 through March 30, 2011
Funding Source: (] Appropristed State: % [ Federal: % [ Cther: ___% M Othar, Specity: mﬁ‘;"ﬁ“,""“
i tha approprated site funds are 0% - you do not need (s walver)

Total Brojected Cost of Trip (include Transportation, Mieage, Lodging, Meals, Regisiration, Parking, atc): $250.00

Gity ({Cities) Traveling To:  Madison, Wisconsin

Dies this Trip Raquite Executive Councll Approval for Conference/Convention?  No: E Yes: [

1 Ve, Have You Received Appeoval? ~ No: [ Yos: [ I Yes, Date:
Reason for Travel Waiver (Select one)

[ Fulils statutorily required duties. (Cite the specific statute) mmpgmwmmmxuum_w,ugmmﬁm
H-Mwhﬂmuumnuuhmﬂmumhmnmmhﬁ-wm
[ program that wil receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or polential shiich sign by outweighs the p See
[ the current Executive Council Fact Shewt for qualifying criterla and provide that
Informadicn in the space balow. _

Wmmmm oue T F)=F)

This farm must be signed by 3 department head or agency dirscior. Email a POF of the form fo grecutivecounclifiowa.gov

Additional information fo assist you in completing this form.
Soe Fact Sheet for more complete information,
. Tmm:amwwwmmrwmmzun.
. «mmnmmumuammmm.mlmuhm
incidantal and no waiver form needs to be submitted.
. The Council maets each Monday ot 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon,
g HmmdmmmammwdwiWMwﬂlmm
du fo a 0 note fhat both p must be

Executive Council Approval

Saa Fact Sheet for further explanation.
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EXECUTIVE COUNCIL oCoR04
Qut-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 Contact E-mail: Cecil.wright@iub.iowa.gov
Name of Person Attending: Cecil Wright Working Title:  Assistant General Counsel
Department: Commerce Division/Bureau/Section: Utilities Board/General Counsel

Will this trip require an overnight stay outside of lowa? No:[[] Yes:[X]  Reason for Travel: FERC Pre-settiement Conference

(If No — you DO NOT need this waiver.)

City (Cities) Traveling To: ~ Washington, DC Dates of Travel: April 6-7, 2011
(If after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: [ ] Appropriated State: ___% [] Federal: __% [Jother: 100% If Other, Specify: _Commerce Revolving Fund

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): _ $957.00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: Yes: [

If Yes, Have You Received Approval?  No:[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
[0 Fulfills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

4 Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)

The Federal Energy Regulatory Commission has scheduled a pre-settlement conference regarding Northern Natural Gas Company's proposal to
recover from its customers certain costs that we feel customers should not be responsible for; the lowa Utilities Board has filed a protest to this proposal.

Attendance by the parties is required and must be in person; telephone attendance will not be permitted.
Department Director Signature: K,-%lle Date: 2-30~] |
\ T

Department Director Printed Name: Robert B. Berntsen

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
e This waiver is required by HF45 from March 7 until June 30, 2011.

e If no ovemight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Council
e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Wednesday at 12:00 noon. APR 0 4 2011

» If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed

separately. See Fact Sheet for further explanation.

I8 Out-of State Travel Waver Request Page 1 of 1



EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification Q00705

- B

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 Contact E-mail: don.stursma@iub.iowa.gov
Name of Person Attending: Don Stursma Working Title:  Manager, Safety & Engineering
Department: Commerce Division/Bureau/Section: lowa Utilities Board/Safety & Engineering

Will this trip require an overnight stay outside of lowa? No:[] Yes: [X] (If No, you do not need this waiver)

City (Cities) Traveling To:  Newark, Ohio {Columbus area) Dates of Travel: April 25-29, 2011

(If after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: [ ] Appropriated State: ___% [JFederal: 60% [X]Other: 40% If Other, Specify: _Revolving Fund

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1780

Does this Trip Require Executive Council Approval for Conference/Convention? No: [X] Yes:[]

If Yes, Have You Received Approval? ~ No:[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
0 Fulfills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

X Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)

Travel is necessary to attend training on new or changed program requirements when the failure to obtain such training may result

in noncompliance that could cause the loss of funds or could cause penalties to be assessed against the state. The program on

which training is required must be specified — Federal Pipeline Safety Grant and Certification Program (49 U.S.C. 601).

Department Director Signature: \2_?\),,— Date: e

Department Director Printed Name: _ Robert B. Berntsen

This form must be signed by a department head or agency director. Email a PDF of the form to execufivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.

See Fact Sheet for more complete information. APPROVED
This waiver is required by HF45 from March 7 until June 30, 2011. Executive Council
If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted. APR 0 4 2011

s The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Wednesday at 12:00 noon.

« If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
/ Out-Of-State Travel Waiver Justification Q00206
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Qut of State Travel Fact Sheet for detalls.

Please answer all of the questions listed below.

Number of People on Trip:  One Contact E-mail: Suzanne hutton@iwd iowa.gov
Name of Person Attending: Eric Wiechmann Working Title:  Safety Consultant
Department:  lowa Workforce Development . Division/Bureau/Section: Labor - OSHA Consultation & Education

Will this trip require an overnight stay outside of lowa? No: [] Yes: ﬂ (If No, you do not need this waiver)

City (Cities) Traveling To:  Chicago, lllinois Dates of Travel: May 2- May 6, 2011

(1 after June 30, 2011 — you DO NOT need this waiver,)
Funding Source: \ﬁ\Appropn'ated State: 50% J| Federal: 507, [Jother: % If Other, Specify:

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip {Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $740.00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: ﬁ Yes: []

If Yes, Have You Received Approval?  No:[] Yes:[[]  If Yes, Date:

Reason for Travel Waiver (Select one)
(3 Fulfills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

ﬁ/ Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. {If nonrefundahle ticket is the justification, date of purchase is required.)

Travel is necessary — Mr. Wiechmann is enrolled in a training course that is required as part of the training track for consuttants through the grant
Agreemenl with Federal OSHA. This course was identified and budgeted for in the FFY2011 OSHA Consultation Agreement.

A . R
Department Director Signature: ~— <-=—ww_ /, M/&AJS Date: 3-29-1/
Department Director Printed Name: | €/ €&t LAJa_)L\;E/'f'"

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

s  This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

= If no overnight stay is required at a location out-of-state, the travel is considered Exacutive Council
incidental and no waiver form needs to be submitted. .

» The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous APR 04 201

Wednesday at 12:00 noon.

»  |f your travel requires both Executive Council approval and the waiver justification
due fo a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

372111 Qut-of State Travel Waiver Request Page 1 of 1
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Ficlds of Opportum" ties | STATE OF IOWA
TERRY E. BRANSTAD, GOVERNOR MAR 29 2011 . DEPARTMENT OF HUMAN SERVICES

KIM REYNOLDS, L.T. GOVERNOR CHARLES M. PALMIER\.h DIRECTOR

]
L)

Executive Council
State Capitol
LOCAL

RE: Request for an out-of-state travel waiver by category

Dear Council Members:

| would like to request an out-of-state travel waiver by category for Department of Human Services’
social work staff to travel with very little notice to accompany children who are in the custody or
guardianship of the Department in the following circumstances per Code of lowa, Chapter 232:

e _Parents abscond with child(ren) and DHS staff must return the child(ren) to the state of lowa for
the child’s protection

A child runs away to another state and must be returned through the Interstate Compact for the
Placement of Children :

e A child’s behaviors result in immediate discharge from an out-of-state facility and the child must
return to lowa '

e A child successfully completes treatment at an out-of-state facility and DHS is provided minimal -
time to make arrangements to return the child to lowa

o DHS is notified of an opening for a child in an out-of-state placement, and immediate travel is
necessary to meet the child’s needs

e The Juvenile Court orders a child placed out-of-state to appear in Court with little notice

o Federal [V-B regulations require regular visits with children placed out-of-state.

All minors must be accompanied when traveling. At times, health or behavioral issues of a child may
require more than one staff to participate in the travel. More than one staff is also required when
transporting a large sibling group. Immediate travel arrangements are often necessary to ensure the
care needs of children are being met, and to minimize the time children may spend in out-of-state
shelters or foster care. The resources necessary to find alternative emergency placements in other
states and complete the contracting process is both time and cost prohibitive.

The Department handies approximately four to six requests monthly for airline tickets for DHS staff in

" the aforementioned situations. [f it is cost-effective and safe for the child and worker, DHS staff may
travel by car to transport children. The expenses incurred include transportation costs, food, and hotel
expenses.

Thank you for your consideration of this request.
‘Sincerely,

APF'ROVED
Executive Coyngjy
O/h . 754‘@{/\ . APR 0 4 2011

Charles M. Palmer
Director

CMP/va
1305 E WALNUT STREET - DES MOINES, |IA 50319-0114
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Fields of Opportunities _ . STATE OF IOWA

TERRY E. BRANSTAD, GOVERNOR : DEPARTMENT OF HUMAN SERVICES
KIM REYNOLDS, LT. GOVERNOR CHARLES M. PALMER, DIRECTOR

MAR 2 9 2011

Executive Council
State Capitol
LOCAL

RE: DHS-Institution Request for Waiver by Category for Out-of-State Travel

Dear Council Members:

I would like to request an out-of-state travel waiver by category for Department of Human
Services’ institution direct care and medical staff who routinely travel out-of-state and may
include overnight stays when accompanying and supporting institution clients:
o Throughout emergency and acute hospitalization,
» While receiving other specialized health treatment,
o During out-placement visits and other placement activities to facilitate the timely
and appropriate discharge of institution clients.

The DHS institutions and facilities include the State Resource Centers, the Mental Health
[nstitutions, the Juvenile Facilities, and the Civil Commitment Unit for Sexual Offenders

(CCUSO).

DHS
Institutions/ lowa Code Reference Duties
Facilities

Mental 226.6 ’ To provide required control, the

Health The superintendent shall: superintendent can provide

Institutions 1. Have the control of the medical, mental, institution staff to accompany an
moral, and dietetic treatment of the patients in MHI patient during medical
the superintendent’s custody subject to the treatment or during discharge
approval of the administrator. placement. o

State 222.4 To provide patient oversight,

Resource The superintendents shall: ' custody, and control; the

Centers 1. Perform all duties required by law and by the | superintendent can provide staff
administrator not inconsistent with law. to accompany a SRC patient

2. Oversee and insure individual treatment and | during medical treatment or
professional care of each patient in the resource | during discharge placement.

centers.

3. Maintain a full and complete record of the EXGOUIWQCCOUN Etmn
condition of each patient in the resource

centers. APR 0 4 2011

4. Have custody, control, and management of all
patients in such manner as deemed best subject

to the regulations of the administrator.

1305 E WALNUT STREET - DES MOINES, 1A 50319-0114
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to placement in a transitional release program or
release with or without supervision, persons
committed for control, care, and treatment by
the department of human services pursuant to
this chapter shall be kept in a secure facility and
those patients shall be segregated at all times
from any other patient under the supervision of

DHS
Institutions/ lowa Code Reference - Duties
Facilities _ ;
State 233A.2 To address custodial
Training The superintendent has charge and custody of | responsibilities, the
School the juveniles committed to the state training superintendent can provide staff
school. The superintendent shall administer the | to accompany a STS youth
state training school and direct the staff in order | during medical treatment or
to provide a positive living experience designed | during discharge placement.
to prepare the juveniles for a productive future.
lowa 233B.1 ' To address custodial and
Juvenile 2. The lowa juvenile home shall be maintained discharge responsibilities, the
Home for the purpose of providing care, custody, and | superintendent can provide staff
education of the children committed to the to accompany an IJH youth.
home. The children shall be wards of the state. | during medical treatment or
The children’s education shall embrace during discharge placement.
instruction in the common school branches and
in such other higher branches as may be
practical and will enable the children to gain
useful and self-sustaining employment. The
administrator and the superintendent of the
home shall assist all discharged children in
securing suitable homes and proper '
employment. S
Civil 229A CCUSO provides for the control,
Commitment | 7. The control, care, and treatment of a person care, and treatment of persons
Unit for determined to be a sexually violent predator under civil commitment who are
Sexual shall be provided at a facility operated by the determined to be sexually
Offenders department of human service. At all times prior | violent predators. CCUSO is

required to maintain security for
patients receiving health-related
services in other settings. To
maintain control and security,
CCUSO can be required to
provide staff to accompany
patients while off facility
grounds.

the department of human services.

During client hospitalization and other health treatment, staff that is present provides a
vital service to both the client and the treating hospital and health professionals. Clients of
DHS' facilities may be unable to answer health-related questions. Having facility staff who
know the client’s medical conditions (such as allergies) present during hospitalization
lessens the risk of hospital staff missing information provided in written medical records.
Some clients are non-verbal, and having a staff who knows the client present can assist -
others with interpreting behavior, such as signs of discomfort. For clients with difficulty
swallowing, providing oral intake can be dangerous unless hospital staff is trained on the
patient’s oral intake regimen. Again, hospital staff can be provided with information but
many clients have highly specialized requirements for food textures and amounts of food
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consumed per bite. Training hospital staff adequately would have to occur over multiple
hospital shifts and with multiple staff persons. Clients with significant self-harm behaviors
or other mental health challenges can require more support and protection than an acute
care hospital can, or is equipped to, provide.

Experience has proven that transmitting several inches of records is less effective than
providing a staff person who knows the client to coordinate and facilitate needed care.
The United States Department of Justice praised lowa’s practice of providing staff to
support clients during hospitalizations. '

State institutions also promote the appropriate discharge and out-placement of its clients.
Out-placement activities are also in accordance with the principles established in
Olmstead V. L.C., 527 U.S. 581 (1991), in order that services are provided in the most
community-based, integrated setting appropriate to an individual's need and in the least
restrictive setting. ‘There are occasions where, due to the unique health and behavioral
health needs of an individual, the appropriate community-based setting is an out-of-state
facility. There are also instances where the discharge plan is to an out-of-state relative.

“Time sensitive travel arrangements can be necessary to ensure an opening at a facility is
not lost and to minimize the length of stay and related costs at the state institution.

- Approval of this waiver by category will allow the DHS institutions and facilities to continue
to promote the health and safety of their clients while traveling out-of-state for acute
hospital stays, while receiving other specialized health treatment, and for out-placement
visits and other discharge placement activities.

Thank you for your consideration of this request for a waiver by category.

Sincerely,

C A e

Charles M. Palmer
Director

CMP/IN/kt



